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$
Department of the Treasury - Internal Revenue Service

18 State income

$

$
$ $

4

$ $

Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) for resale �
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	Payers Name: Corner Gas Station421 North Spruce Ave.Center Town, US 10021
	EIN: 10-6754312
	SSN: 269-00-8543
	Recepients Name: James King
	Address: 681 West 1st Street
	City State Zip Code: Center Town, US  10021
	Acct Number: 
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	Box 4: 
	Box 7: 900.00


